As the issue of racial injustice takes center stage across the United States, it is important to point out that in the fields of orthopaedic surgery, and in particular joint arthroplasty, racial and ethnic inequalities exist. Our work, along with that of others, has shown that while there have been improvements in procedure utilization, comorbidity burden, and postoperative outcomes, more work remains to be done especially among blacks and Hispanics. Eradicating racial and ethnic health disparities requires a concerted effort at many levels within and outside our profession. Apart from promoting diversity through directed medical education and workforce hiring, there is a critical need for further research and root cause analysis to broaden our strategic approach to this complex challenge.

Improving access to care and developing health profiles are steps in the right direction, but alone, they do not account for the differences in arthroplasty outcomes, even after controlling for underlying health conditions. A comprehensive analysis of race and ethnicity is required when contemplating the impact of social determinants of health (SDoH), such as income, physical environment, and education. The associations between SDoH and health outcomes are well established. Unfortunately, many of our available national databases do not provide the ability to assess those variables. In addition, there is a need to account for inter-racial and ethnic differences---above and beyond comparisons to whites---to gain a broader understanding of this public health challenge.

The practice of joint arthroplasty is facing mounting regulatory pressures. Increased emphasis is being placed on provision of value-based care---that is, delivering improved outcomes at lower costs. One current strategy to mitigate this challenge is the shift toward rapid postoperative discharge programs. An integral component is thorough preoperative risk stratification to optimize modifiable patient risk factors and minimize the possibility of costly adverse events. Variations in outcomes based on a patient's race and ethnicity make it impossible to deliver a consistent value-based care. Furthermore, rapid postoperative discharge programs may have unintended consequences. On the one hand, minority patients are likely to present with higher comorbidity profiles necessitating surgical delays and higher likelihood that their procedures might not be performed using rapid discharge protocols, making them less-attractive candidates to medical centers and surgeons operating on smaller and smaller margins. On the other hand, those same patients are likely to be part of undeveloped referral networks or have limited access to specialty care. Failure to recognize and optimize certain host factors before surgery may result in an increased risk for developing postoperative adverse events. Either way, a paradox is created where minorities may find themselves in a vicious cycle of inequalities.

Racial and ethnic disparities are a public health problem, and eradicating them must be a top priority. There remain significant gaps in our research and knowledge that impact our ability to develop and implement strategic solutions. We call upon the leaders of national quality databases including the American Joint Replacement Registry, the American College of Surgeons National Surgical Quality Improvement Program, and the National Inpatient Sample to start incorporating SDoH into data collection. As the demographics of the United States evolve, it is critical that we understand and address the underlying systematic challenges impacting our patients and their outcomes. As orthopaedic surgeons, we do not practice in vacuum. It is our responsibility to advocate for our patients' health care and take a more active role in public policy.

Conflict of interest {#sec1}
====================

The authors declare there are no conflicts of interest.

Appendix A. Supplementary data {#appsec1}
==============================

Conflict of Interest Statement for HalawiConflict of Interest Statement for HarringtonConflict of Interest Statement for Hunt
